MISSOUR! DIVISION OF HEALTH — STANDARD"

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

RTIFICATE OF DEATH

- =63-014759

-4 STATE FILE NUMBER
15T

_ldrimarv Registration District Naém R 1 trar's No.

A Ermbal

* {Li

on Reverse Side)

b0 wor wems BTy,
ON THIS STUB AMENDED ” 1 Ty ;pu -
+1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: Residence bafors. .
VS.300 o 5 COUNTY  Adniqp a. STATE Mo b. COUNTY Adair admission)
- -
Rev. 4/59 % b- cmr (I outside corparate limits, give TOWNSHIF only) Length of stay in 1b <. %?' Tnsida Limits
W - -
_ § TowN &rlsxnlle 1 day TOWN' Klrls\rllle ‘ Yes i No [
+&, FULL NAME OF (If NOT in hospital, give focation) Inside Limits d. STREEY (If cutside, give location) Reside on Farm
—_— 00,7 | s HOSPITALOR : ADDRESS
2 ’7 g INSTITUTION -Grim=- Smith Yes ] No [l none i Ye: 1 Nof)
71 3. NAME OF DECEASED First Middi ; )
3 - (Type or print) " e bt “ O Month Doy . Yew
4 James D. Daniels DEAM  May £, 1963
o 5. SEX |6 coLor or rRace 7. Married 1 MNever Married XJ |B. DATE OF BIRTH 9. AGE {lest birthday) | IF ONDER 1 v’ean JE UNDER 24 HE
5 male White Widowed O Divorced ] c C: 0 Months DT ] Haurs | Wi,
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. s'ﬁn#mcs (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
& S during most of working life, even if rotired) . .
none none ¥irksville, Mo, U.S,.4,
7 Q 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— @ 13 s . .
Q Dee Daniels Jaunita Pipes none
8 2 | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? - 16. SQCIAL SECURITY NO. [ 17. INFORMANT Address
< Yes, no, ar unknown)f (If yes, give war. or dale:'of serv - . . .
742.0 | . ¢ o [ Dee Daniels Kirksville, Mo.
d g [ 18. CAUSE OF DEATH (Enter only one cause per lingrur—op—=n T INTERVAL BETWEEN
"o Z PART I. DEATH WAS CAUSED BY: v ONSET AND DEATH
g e Z IMMEDIATE CAUSE (a) Pulmonary Unllagnse etiology unknown
n 5] a -
SS— v e 0
12 « S a Conditions, 1 sny, DUE TO (k)
/ - Q W 5 which gave rise to
—I= |Z above' cause [(a),
13 . E = atating the- under- . i
l - 0 lying caise lust. DUE TO {c) = -
—_'__% 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTR]BUT[NG TC DEATH but net related 1o the hrmlnnl PART 1), If decesssd waz fomale was
F—_’ . diseass tondmon given in PART | (a} there » pregnancy in last 90 deys. i
2 3 D Ye | ONe | O unknown
¥ £ | 79 WaAS AUTOPSY | 20, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
g = PERFORMED? u] (w] m]
= “ N
< 2 | "HTIME OF  HouF . Month, Day, Year |
Z ﬁ 2 INJURY  am: .
¥ g A g p.m. N
Z o '} | 204 INJURY OCCURRED S0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& N " WHILE AT WORK [J farm, factory, stteet, office bidg., et.)
5 NOT WHILE AT WORK [ -
- [a)
e —h-F
s (e E < 21,71 attended the decassed from q ‘: 6'1 £E_6H- nd last saw | 2live on 5 6 €3
@ ; : Death occureed at. 9 3 :; am m on the date stated above, and to the best of my knowledge, from the causes stated.
[71] ) R N
g E 8 B 22a. SIG ] {Degres aor titla) 22b. ADDRESS 2%7¢c. DATE SIGNED
. d _
el & = @é 7 . Kirksville, Mo. q-6-63
2 Aa. BURIAL, CREMATION, | 23b. DATE - 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county] Srete)
; a OVAL, (Specity) .
g T urial 5-8-63 Pratt Adajp County, Mo.
= < | “Z4_ FUNERAL DIRECTOR ADDRESS 75. DATE RECD, BY LOCAL REG. ISTRAR'S SIGNATURE
u > Dee Riley Funeral Home, In m,
[t @ y iy K. T ? /7 45
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STATEMENT BY LICENSED EMBALMER

W

3
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

QY
N
N
A

or by

; Stﬁdent Embalmer No.

working under my’ personal supervision.’

Student

Signature of Student Embalmer

/
' Licensed Embalmt{rrNo.S ! ﬂ

- ’ .
T P.O. Address&M(?% ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h!s OWN HANDWRITING. (Failure to comply
. with the above consmutes grounds.for revocation of license}.

If embalmed” by a STUDENT, ‘he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.

:




